
 

 
                                                           

FACULTY PERFORMANCE APPRAISAL FOR TEACHING STAFF  
 

1. Name of the faculty: ______________________________                              

2. Date of Birth: ______________________________  

3. Educational Qualifications:  

(1) Academic Qualifications: ______________________________ 

 (2) Technical Qualifications: ______________________________  

(3) Professional Qualifications: ______________________________ 

 4. Date of Joining in MSS: ______________________________  

5. Experience:                                             In MSS   ____________Years_______Months   

                                                                        In other colleges________Years______Months 

 6. Are you a ratified teacher by Osmania University: ______________________________  

7. Whether registered for Ph.D. :          1. YES 2.NO  

8. Name of the University in which you are pursuing Ph.D. : ______________________________ 

 9. (a) Research Area : ______________________________  

(b) Research Title: ______________________________  

10. Have you qualified in NET/SET? : 1. YES 2.NO  

11. Have you registered for SWAYAM? : 1. YES 2.NO if yes, give details: 

1._________________________________________ 

2._________________________________________ 

3._________________________________________ 

 12. Certificate Courses completed from SWAYAM: 

1._________________________________________ (Enclose the certificates) 

2._________________________________________ 

3._________________________________________ 

 13. Have you registered for ATAL? :  

 

Paste Latest 

photo 



1. YES 2.NO if yes, give details:  

1._________________________________________ 

2._________________________________________ 

3._________________________________________  

14. Certificate Courses completed from ATAL: 1._________________________________________ 

(Enclose the certificates) 2._________________________________________ 

3._________________________________________  

 15. No. of Research Papers Presented in various: National and International Conferences (Enclose the 

list)  

16. No. of Research Papers published in: National/International /UGC/ Scopus journals (Enclose the list) 

17. No. of FDPs/Workshops/Webinars attended: (Enclose the list)  

18. No. of Books published: (Enclose the list)  

19. Are you a paper setter for any College / University: 

1._________________________________________: 

2._________________________________________: 

3._________________________________________ : 

4._________________________________________ : 

5._________________________________________ 

 20. Academic/Administrative/Professional Experience, if any : 

1.__________________________________________ 

2.__________________________________________ 

3.__________________________________________ 

4.__________________________________________ 

5.__________________________________________ 

 21. Any other information: 

1.___________________________________________________________________________________

_____ 

2.___________________________________________________________________________________

_____ 

3.___________________________________________________________________________________

_____ 

4.___________________________________________________________________________________

_____ 

5.___________________________________________________________________________________

_____  

                                      

                                                                                                                                    SIGNATURE OF THE FACULTY 



R.G.KEDIA COLLEGE OF COMMERCE 

DEGREE &PG COLEGE 

3-1-336, OPP NEW CHADERGHAT BRIDGE, 

Kachiguda Station Road, 

Esamia Bazar, Hyderabad 500 027, TELANGANA 
                                                           

FACULTY PERFORMANCE APPRAISAL FOR NON-TEACHING STAFF  
1. Name of the Staff ______________________________  

2. Date of Birth: ______________________________          

3. Educational Qualifications:  

(1) Academic Qualifications: ______________________________ 

 (2) Technical Qualifications: ______________________________  

(3) Professional Qualifications: ______________________________ 

 4. Date of Joining in MSS: ______________________________  

5. Experience:                                             In MSS   ____________Years_______Months   

                                                                        In other colleges________Years______Months 

 6. Mode of appointment: ______________________________  

7. Whether registered for Ph.D. :          1. YES 2.NO  

8. Name of the University in which you are pursuing Ph.D.: ______________________________ 

 9. (a) Research Area: ______________________________  

(b) Research Title: ______________________________  

10. Have you qualified in NET/SET? : 1. YES 2.NO  

11. Have you registered for SWAYAM? : 1. YES 2.NO if yes, give details: 

1._________________________________________ 

2._________________________________________ 

3._________________________________________ 

 12. Certificate Courses completed from SWAYAM: 

1._________________________________________ (Enclose the certificates) 

2._________________________________________ 

3._________________________________________ 

 13. Have you registered for ATAL? :  

1. YES 2.NO if yes, give details:  
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1._________________________________________ 

2._________________________________________ 

3._________________________________________  

 14. Any other information: 

1.___________________________________________________________________________________

_____ 

2.___________________________________________________________________________________

_____ 

3.___________________________________________________________________________________

_____ 

4.___________________________________________________________________________________

_____ 

5.___________________________________________________________________________________

_____  

 

                                      

                                                                                                                                    SIGNATURE OF THE FACULTY 

 

 


